
August 17,2010 

Attn: Executive Director 
PUC of Kentucky 
PO BOX 615 
Frankford. KY 40602 

Angles Communication Solutions 
6905 N. Wickham Road Suite 403 
Melbourne, FL 32940 

Re: Case Number 360 
Ann ua I Life I i n e Certification and Verification 

To whom it may concern, 

The following are the results of the Annual Lifeline Certification and Verification completed for 2010. 
If you have any questions feel free to contact me. 

Customers surveyed or verified 4336 

Customers disconnected prior to verification 2562 
Customers found ineligible 1201 

Kind regards, 

Thomas E Biddix 
Manager 
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Complete Section 1, 2, or 3. Then complete the chai-t below 

1. Eligible Telecommunications Canier (ETC) serving Federal Default State (complete colziinns A through E 
and sign below) 

I certify that the company listed below has procedures in place to verify the continued eligibility of a statistically 
valid random sample of its Lifeline customeis Results are piovided in the chart below. I certify that the 
company listed below, has piocedures in place to ieview income documentation and that, to the best of my 
knowledge, the company was presented with documentation of the consumer's household income. I am an 
officer of the company named below. I am authorized to make this certification for the Study Area(s) listed 
below. 

OR 

2. @Eligible Telecommunications Carrier (ETC) serving Non-Federal Default State (con7plete colzimns A 
throiigh C and sign below, complete columns D and E Ifrequired by your state coinmusion) 

I certify that the company listed below is in compliance with the Lifeline and Link Up verification procedures in 
place in the state(s) listed below. If any Lifeline customers of the company listed below qualify based on 
income, I certify that the company listed below is in compliance with state Lifeline income certification 
procedures and that, to the best of my k~iowledge, documentation of income was presented. I am an officer of 
the company named below. I am authorized to make this certification for the Study Area(s) listed below. 

OR 

3 0 I certify that my company has not claimed fedeial Low Income support foi any Lifeline customers in 
(insert cuiient year). 

I I I I I I 

* Include customers who did not respond to the survey in the ineligible column. 

(Pi inted Name of Officer) 

(Title of Orfice@ 

Signed, 

(Signatule of Office1 

July 2008 Edition 
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(Contact Phone Number) 

(Date) 

Submit to USAC usi~ig only method: 

4-93 

(Company Arldress) 

Fax to: (202) 776-0080 
E-mail to: ___- LiVeriTications~,i),usac.org 
Mail to: L.ow Income Program 

2000 L, Street, NW, Suite 200 
Washiiigton, DC 20036 

NOTICE. To implement Section 254 of the Conimunications Act of 1934, as amended, tlie Fedci a1 Communications 
Conimissioii has adopted changes to tlie federal low-income programs Tlie Co~nniiss~on has expanded tlie availability or 
these pi ogranis and  tlie level of funding fool discounts to low-income custoiiiei s 

Tlie following worksheet provides a means by wliicli eligible telecoiiiinuiiications caniers may piovide tlieii annual Lifeline 
vel ificatioii survey results and annual low-income certifications to the Uiiiveisal Sei-vice Administi alive Coiiipaiiy 

We have estimated that each response to this collection of infoniiation will take, 011 average, foul (4) hours for each 
iespondent. Our estimate includes the time to read this data request, review existing records, gather and maintain requited 
data, and complete and review tlie response. If you have any comments on this estimate, or on how we can improve tlie 
collection and reduce tlie burden it causes you, please write the Federal Coniniunicatioiis Commission, AMD-PEIW, 
Washingtoii, D.C. 20554, Papeiworlc Reduction Project (3060-08 19). We will also accept you1 coininents on tlie burden 
estimate via the internet if you send tlieiii to PRAO;fcc.gov. Please DO NOT SEND tlie data requested to this e-mail 
address 

Renieiiiber - You are not required to respond to a collection of informalion sponsored by the Federal goveriiiiient, and the 
government may not conduct or sponsor this collection, unless it has been approved by the Office of Manageiiieiit and 
Budget (OMB) and displays a cui~ently valid OMB Control Number. This collection has been assigned OMB ConLrol 
Number: 3060-0819. 

Tlie I T C  is authorized under tlie Communications Act of 1934, as amended, to collect the infomiation we request in  this 
To1 111 

T l ~ e  foregoing Notice is requied by the Paperwork Reduction Act of 199.5, Pub. L. No. 104-13,44 I.J.S.C. Section 3501, 
ef .sq. 
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